Treatment.?That this should be undertaken early and should be active is most important. As soon as the nature of the case is clearly made out, and even before the presence of pus can be certainly affirmed, an incision should be made into the swelling extending right down to the bone. This is best made on the outer side in both femur and humerus, and in front if the tibia is affected; but the exact situation of the opening will be more influenced by the situation of the swelling than by purely anatomical considerations, except in so far as to avoid the large vessels and nerves.
Should no pus be found great good will still have been done, as the relief of tension may prevent its formation ; while, if it has already been formed, providing for it a free exit will prevent its stripping up the periosteum over a large area of bone, and so limit the mischief as far as may be, and remove the probability o? a neighbouring joint becoming affected. Should it be necessary for free drainage, counter openings must be made and tubes put through, so that the cavity may be frequently and easily irrigated. In many cases this treatment will cause the temperature at once to fall and the general condition to improve. Sometimes,, 
